
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEWEU 

_^Qjfice_ys|^q2ly_^£^ 

n 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing, type InoirFAMR ^ ' I 
over the lines. V^. • • I 

F,a,r,rTie,r,s, ,IV(u,t iu,a, l| H,a, i, 1, , 'i"i S u r riiCie, ,0,0 niP,ain,y, ,o,f, , l,o,w,a| 

P,o, 1, i,t,c,a, 1, ,A,c it, 1,0,n o
 

o
 

3
 

3
 

'i^ t e e 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

ADDRESS (number and street) 

|-| Check if different 
U than previously 

reported. (ACC) 

16,7,8,5 ,VVe,s,t, 0|W| n P r,k,w,a,y. 1 1 1 1 1 1 1 1 1 1 1 1 1 ADDRESS (number and street) 

|-| Check if different 
U than previously 

reported. (ACC) 

1 , , , 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 t 1 1 1 1 1 1 1 1 1 

ADDRESS (number and street) 

|-| Check if different 
U than previously 

reported. (ACC) |V\(e|S|t 1 n e S| III |i A 5,0,2,6,6|-|7,7,2,7| 

1 
3 
7 

2. FEC IDENTIFICATION NUMBER 

|c|o"o" i" Ty'e" i"4| 
I I I I I I I I I I 

CITY, 

3. IS THIS 
REPORT 

STATE, ZIP CODE A 

g] NEW 1-1 AMENDED 
•1 (N) OR U (A) 

4. TYPE OF REPORT 

(Choose One) 
(b) Monthly 

Report 
Due On: 

(a) Quarterly Reports: 

• 
• 
• 
B 
• 

• 

April 15 
Quarterly Report (Q1) 

July 15 
Quarterly Report (Q2) 

October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

Q Feb 20 (M2) [] May 20 (M5) Q Aug 20 (M8) 

n Mar 20 (M3) Q Jun 20 (M6) Q Sep 20 (M9) 

n Apr 20 (M4) Q Jul 20 (M7) Q Oct 20 (M10) 

• 
• 
Q Jan 31 (YE) 

Nov 20 (Mil) 
(Non-Election 
Year Onty) 

Dec 20 (Ml 2) 
(Non-Election 
Year Only) 

Q Primary (12P) Q General (12G) Q (c) 12-Day 

PRE-Election 

Report for the: Q Convention (12C) M Special (12S) 

Runoff (12R) 

Election on 
j-nrynTj / j u I D j / I V I V I V IT-j in the 

State of m 
(d) 30-Day 

POST-Election [] General (30G) Q Runoff (30R) 
Report for the: 

• Special (30S) 

Election on 
pM-rvj / I ri I ri j / [ V 1 V I V IT-j in the 

State of 

5. Covering Period 
TTrn / 

TTl 12 51 12 0 1 4 through 
•B-rs" 
3 1 2 0 

I V i v' 

1 4 

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer Scott McEnt66 

Signature of Treasurer Date 
»IMI / IDID1 / rTTTTTxr 
0 1 1 0 2 0 1 5 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 J 



r 
FEC Form 3X (Rev. 02/2003) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Page 2 

Write or Type Committee Name 

Farmers Mutual Hail Insurance Company of Iowa Political Action Committee 

Report Covering the Period: From: [iiTTTl / I D I n I / I V I ̂ I V • 

LjJ lilii 12:0:1.4 To: [MTVI / / I j • t I V IV I 
1.21 \3\U I2.O.1.41 

3 
7 

6 

6. (a) Cash on Hand 
January 1, 

rv-mrvTv-i 
I2.O.I.4I 

(b) Cash on Hand at 
Beginning of Reporting Period. 

(c) Total Receipts (from Line 19). 

(d) Subtotal (add Lines 6(b) and 

6(c) for Column A and Lines 
6(a) and 6(c) for Column B).. 

7. Total Disbursements (from Line 31). 

8. Cash on Hand at Close of 

Reporting Period 
(subtract Line 7 from Line 6(d)). 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 

Schedule C and/or Schedule D).. 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

COLUMN A COLUMN B 
This Period Calendar Vear-to-Date 

1^ 

4 6 
n 

2 0 

6 6 

6 6 

3"r6'7| 
I ri I I 

3 8 4 a 

1^ 

•CI. 
•4'9"7'7' 1' 7' 8l 
I I n I I ri I I 

o" 6" 7' 6| I • • " 'r3'6"8'1" 6'5| 
I » I I I I I Ih I I CI I I « I I 

' 6' 3' 4' 5" 3' 4' 3-
. ..... . . I 

• ••••••III 
.1 .6,8.1.5„0:o| 

4 6 6 3 8 4 3 
. . . . -x . 

^ This committee has qualified as a multicandidate committee, (see FEC F0RI\/1 1M) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington. DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts n 

Page 3 

Write or Type Committee Name 

Farmers Mutual Hail Insurance Company of Iowa Political Action Committee 

Report Covering the Period: [isTW 

IAJI 
! IV . V u V u V 

25 2.0 1 4 To: 

nrBTTi / 
12 3.1 2.0.1.4 

1 
5 

3 
9 

I. Receipts COLUMN A 
Total This Period 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

COLUMN B 
Calendar Year-to-Date 

Than Political Committees 
(i) Itemized (use Schedule A) 16 10 8 0 1 0 6 8 5 7 7 

(ii) Unitemized 3 9 4 2 4 2 2 5 4 1 6 
(iii) TOTAL (add 

Lines 11 (a)(i) and (ii) • 2 0 0 5 0 4 1 3 6 7 9 9 3 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 
(d) Total Contributions (add Lines 

11(a)(iii), (b), and (c)) (Carry | 
Totals to Line 33, page 5) ^ 

(d) Total Contributions (add Lines 
11(a)(iii), (b), and (c)) (Carry | 
Totals to Line 33, page 5) ^ K ! .1; !2;.o;o;5.".o;4i 1 1 1 1 .3„.6.7.9..9. 3| 

Transfers From Affiliated/Other 

Party Committees 

All Loans Received 

1 1 
Transfers From Affiliated/Other 

Party Committees 

All Loans Received 

1 
1

 

•r 

1 
1

 

1
 

1
 

1 
• 

1 
1

 
Transfers From Affiliated/Other 

Party Committees 

All Loans Received 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions l^ade 
to Federal Candidates and Other 

Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)) ^ 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19) ^ 

L I L L U U I U U L 

w n n n n n r 

"IB w rA r r n F 

. . . 

unm c 

r • • n n r r r 
UUULUUVL 

U [ 
. . . . ... . . 

. . ..... . n n I 

H /A B B r*! n B ri B 
77^ • I 

r> ff 

n ry i n H W n n 

'2'o"o'e'z'el I ' " ' "i's"e's'i"e'sl r n F I - • . . r.. . I 

2 0 0 6 7 6 
Jk—a—6— 

"i"'3 "6 "8"l "6"5| 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

1 
5 
0 
3 

1 

f 

8 

II. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 
(I) Federal Share 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(i), (a)(ii), and (b)). 
22. Transfers to Affiliated/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E) 
C • • -25. Coordinated Party Expenditures 
2 U.S.C. §441 a(d)) 
use Schedule F)... 

26. Loan Repayments Made. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees . 

(b) Political Party Committees. 
(c) Other Political Committees 

(such as PACs) 

(d) Total Contribution Refunds 
(add Lines 28(a), (b), and (c)). 

29. Other Disbursements 

i; 

ft • • 
1: 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 

(i) Federal Share . 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds . 
(c) Total Federal Election Activity (add .. 

Lines 30(a)(i), 30(a)(ii) and 30(b)).... • 

31. Total Disbursements (add Lines 21(c), 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 1 r 

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) , 

from Line 31) ^ 

(subtract Line 21(a)(ii) and Line 30(a)(ii) , 

from Line 31) ^ 1: : 1 

6 5 0 0 

6 5 0 0 

.1 4 0 0 0 0 0 

'2'7'5"0'0"0| 

1 "6'8"r5"0" 0| 

16 8 15' 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 
n 

III. Net Contributions/Operating Ex­
penditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

1 
5 
0 
5 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) 

2 0 0 5 0 4 1 3 6 7 9 9 3 

6 5 0 0 

6 5 0 0 

1 
3 
7 

3 

L 
FE6AN026 

J 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: | PAGE 1 OF 10 
(check only one) • 11a lib 11c 12 

13 14 15 16 17 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

' Farmers Mutual Hail Insurance Company of Iowa Political Action Committee 

5 
1 

Full Name (Last, First, Middle Initial) 

A. Rutledge, Ronald P. 
Mailing Address 
240 Linden Drive 
city 

Waukee 
state Zip Code 

Iowa 50263 
FEC ID number of contributing 
tederal political committee. fcfy 0 1 r7'VTTl 
Name of Employer 

Farmers Mutual Hail Ins. Co. 
Occupation 

President FMH 
Receipt For: 
^ Primary / 

Other (specifyTr 

General 
Aggregate Year-to-Date T 

9 8 9 0 4 
1 B r n 

Date of Receipt 

/ rBT-r| / 
i PaycolllDeductipn. 

Amount of Each Receipt this Period 

1'6'4'8'4 
r B w 

Full Name (Last, First, Middle Initial) 

B. Roggenburg, Darin 
Mailing Address 
2035 134th Street 
city 
Clive, Iowa 50325 

state Zip Code 

FEC ID number of contributing 
federal political committee. Id^o"r7'6'l '41 
Name of Employer 

Farmers Mutual Hail Ins. Co. 
Occupation 

CFO FMH 

Date of Receipt 

PiB-SVl / I b k D I / I V k yu V L V'l 
iPgyrpll Deduction ... I 

Amount of Each Receipt this Period 
U U U U U L U U U U 

1 2 0 8 0 
It H iif> n n B-i n n n 

Receipt For: 

E Primary 
Other (sped 

0 
If^ 

General 
Aggregate Year-to-Date T 

Full Name (Last, First, Middle Initial) 
Rutledge, Shannon 

Mailing Address 
2273 NE 88th Street 
city 
Altoona, Iowa 50009 

State Zip Code 

FEC ID number of contributing 
federal political committee. lc|o'o'i'r7"6"r4| 
Name of Employer 

Farmers Mutual Hail Ins. Co. 
Occupation 

SVP FMH 

Date of Receipt 

rerrri / i u u 61 ; rr" 
|Payr[pll[Dodu,ction 

Amount of Each Receipt this Period 

1110 4 

Receipt For: 

B Primary 
Other (specif^ 

General 
Aggregate Year-to-Date T 

7 5 5 7 6 
r I ^ f'y IIH 

SUBTOTAL ot Receipts This Page (optional)., 

TOTAL This Period (last page this line number only).. 

3 9 6 6 8 
U k k 

r w rn lit r 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate scheclule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: | PAGE 2 OF 10 
(check only one) • 11a lib 11c 

13 14 15 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

' Farmers Mutual Hail Insurance Company of Iowa Political Action Committee 

5 
0 
3 

1 
7 

i 

Full Name (Last, First, Middle Initial) _ o <• " b 
^ I aQa, natncK 

Mailing Address 
735 Roosevelt Street 

City 

Storv City, Iowa 50248 
state Zip Code 

FEC ID number of contributing 
federal political committee. IcIo'o'riTTTTI 
Name of Employer 

Farmers Mutual Hail Ins. Co. 
Occupation 

SVP FMH 
Receipt For: 

Primary / General 
Aggregate Year-to-Date ' 

Other (specifyY^ 6 7 5 0 0 

Amount of Each Receipt this Period 

w n n w 
9 8 0 0 

Full Name (Last, First, Middle Initial), . . « r-» uu-
g Ladehoff, Debbie 

Mailing Address 
2676 Brookvlew LN 
City 
Van Metter, lA 50261 

State Zip Code 

FEC ID number of contributing 
federal political committee. C|0 0 1 1 7 6 1^ 

Name of Employer 

Farmers Mutual Hail Ins. Co. 
Occupation 

AVP Training and Devel 

Date of Receipt 

pnTsflj / I D k ri I / p-B-T-g-T-
iPayroil Deduction . . 

vr 

Amount of Each Receipt this Period 

[ n II rn r n 

Receipt For: 
Primary / 
Other (specifyTV 

General 
Aggregate Year-to-Date ' 

I::;:: ;3;o:o:o:oi 
Full Name (Last, First, Middle Initial) , . ,y • 

Q Johnson, Kevin 
Mailing Address 
1783 Maple Ct 

City 
Winterset, lA. 50273 

state Zip Code 

FEC ID number of contributing 
federal political committee. IcIo'o'riTTTTl 
Name of Employer 

Farmers Mutual Hail Ins. Co. 
Occupation 

VP Sales 

Date of Receipt 

/ p-B-on , p-rrTVTT 
Payrpll [Dodu^ctipn. 

Amount of Each Receipt this Period 

Receipt For: 

B Primary 
Other (speci 

General 
Aggregate Year-to-Date ' 

. . . ..X • ' r" 1 II 

SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only).. 

FE6AN026 PEG Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: |PAGE3 OF 10 
(check only one) • 11a lib 11c 

13 14 15 

12 

16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

' Farmers Mutual Hail Insurance Company of Iowa Political Action Committee 

7 
3 

Full Name (Last, First, Middle Initial) _ ^ , 
Ewart, Larry 

Mailing Address 
15188 Bryn Mawr 

City 

Clive, lA. 50325 
state Zip Code 

FEC ID number of contributing 
federal political committee. 

1 
• 

1 
1

 

C
D

 1 
f 

t̂ 
r 

1
 

1 
• 

1 
1

 

0
 

1 
1
 

o
 

ro
i 

Name of Employer 

Farmers Mutual Hail Ins. Co. 
Occupation 

VP Claims 

Full Name (Last, First, Middle Initial), , . ^ ^ 
g Krorin, Grant E. 

Mailing Address 
26818 N Avenue 
City 
Adel, lA 50003 

state Zip Code 

FEC ID number of contributing 
federal political committee. 

1 
1
 

1 
1
 

C
D

 1 
1

 

1
 

1
 

1
 

1
 

T
—

 

1
 

1
 

o
 

• 
1 

o
 

lo
l 

Name of Employer 

Farmers Mutual Hail Ins. Co. 
Occupation 

Asst VP Quality Control 

Full Name (Last, First, Middle Initial), 
Q Liljedahl, Ken 

Mailing Address 
8935 Lyndhurst 

City 
Jofinston, lA 50131 

state Zip Code 

FEC ID number of contributing 
federal political committee. lc|o"o"i'r7'6'r4| 
Name of Employer 

Farmers Mutual Hail Ins. Co. 
Occupation 

VP Operations 
Receipt For: 

B Primary 1^ General 

Other (specifyTr 

Aggregate Year-to-Date' 

3 8 9 9 0 . . . 

Date of Receipt 

/ fD ir m / 
_Payt;oll|Deductipn. 

Amount of Each Receipt this Period 

in B B B >•> f I 

Date of Receipt 

/ I b u D I / 
hm iPayrpll De.duption . . 

Amount of Each Receipt this Period 

I "6"9"3"2j 
fl"! n n ("> n J 

Date of Receipt 

pTB-i / / rnmmr 
1 Payripll [Pedijctipn. . . 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only). 

2 10 6 8 
u . b J 

FE6AN026 PEG Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUN/IBER: 
(check only one) 

PAGE 4 OF 10 • 11a lib 11c 

13 14 15 17 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Farmers Mutual Hail Insurance Company of Iowa Political Action Committee 

1 
3 

9 
1 
3 

Full Name (Last, First, Middle Initial) _ 
Fischer, Steve 

Mailing Address 
603 13th St. SE 
city 

Altoona, lA. 50009 
state Zip Code 

FEC ID number of contributing 
federal political committee. |c|o'o"rr7"6"r4| 
Name of Employer 

Farmers Mutual Hail Ins. Co. 
Occupation 

VPHR 
Receipt For: 

I Primary General 

Other (speclfyTv 

Aggregate Year-to-Date ' 

• If"' r 
5 4 6 0 0 

Date of Receipt 

iTj / pTTTj / p-sr-,-vnr-," •smrj / / p-sr-," 
PayrjolllDediijctipn. 

Amount of Each Receipt this Period 

8"0'0 01 
n • i"^ n r f'l r n r 

Full Name (Last, First, Middle Initial) . , . 
g Church, Lisa 

Mailing Address 
813 Edgewater Drive 
city 

Polk City, lA 50226 
State Zip Code 

FEC ID number of contributing 
federal political committee. 1010 0 1 1 7 6 1^ 

Name of Employer 

Farmers Mutual Hail Ins. Co. 
Occupation 

R&D Analyst 

Date of Receipt 

p-s-ij-j , iTBtnri / p-sTT-B-TB-r 
iPavroll Deduption . . . 

Amount of Each Receipt this Period 

^T'FFo'^ • • . ..... I 

Receipt For: 

I I Primary 
Other (speclfyTr 

General 
Aggregate Year-to-Date ' 

C. 
Full Name (Last, First, Middle Initial) 

Anderson, Cindi M 
Mailing Address 
15934 Rosewood Ct 
city 
Clive, lA 50325 

state Zip Code 

FEC ID number of contributing 
federal political committee. |c|o'o"i'r7'6"r4| 
Name of Employer 

Farmers Mutual Hail Ins. Co. 
Occupation 

AVP Crop Ins Data Analyst 

Date of Receipt 

p'tni-i , i-Dirb-j / I v'u y I 
\p^o\\[De'du.ctipn. . . | 

Amount of Each Receipt this Period 

w 17^ n F n n r"' n I 

Receipt For: 

B Primary 
Other (specll 0 ifyTr 

General 
Aggregate Year-to-Date T • • ' 2 6 18 2 

• n r 

SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
lor eacti category of ttie 
Detailed Summary Page 

FOR LINE NUMBER: PAGES OF 10 
(ctieck only one) 

1 11a lib 11c 12 

13 14 15 16 • 17 

Any information copied from sucti Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAI\/IE OF C0I\/1K/IITTEE (In Full) 

Farmers Mutual Hail Insurance Company of Iowa Political Action Committee 

1 

? 
I 
1 

Full Name (Last, First, Middle Initial) ^ « 
^ Doud, Constance S. 

Mailing Address 
5200 Pond View Cir 

city 

Pes Moines, lA 50317 
state Zip Code 

FEC ID number of contributing 
federal political committee. rcio"o"ri"7'6'r4| 
Name of Employer 

Farmers Mutual Hail Ins. Co. 
Occupation 

Senior R&D Analyst 
Receipt For; 

Primary / General 
Aggregate Year-to-Date T 

Other (specifyTr 2 6 7 4 6 
n 1*1^ n n 

Date of Receipt 

liTWTj / rSTB-l , rVVVV-yVT 
^yf;oll|Dedi!ictipn. 

Amount of Each Receipt this Period 

4 12 4 

Full Name (Last, First, Middle Initial) 

B. Tjeerdsma, Bryant J 
Mailing Address 
8855 Kingman Dr 
City 
West Pes Moines, lA 50266 

state Zip Code 

FEC ID number of contributing 
federal political committee. lc|o"o'rr7'6"i "4| 
Name of Employer 

Farmers Mutual Hail Ins. Co. 
Occupation 

AVP Crop Insurance Underwrite 

Date of Receipt 

/ I ri U iJ I / rTVTV 
iPayroll Deduptipn . . 

Amount of Each Receipt this Period 

Receipt For: 
Primary / General 

Aggregate Year-to-Date ' 

other (specifyTr • • ^ • ,3.0 7A3 6 

Full Name (Last, First, Middle Initial) 

C. Marion Ball 
Mailing Address 
13934 Buena Vista Drive 
city 

Urbandale, lA 50323 
State Zip Code 

FEC ID number of contributing 
federal political committee. [o

] 
o
 • 0
 

—
X

 

1
 

1
 

<J
> 

1
 

1 

1
 

1
 

Name of Employer 

Farmers Mutual Hail Ins. Co. 
Occupation 

Asst VP Claims 

Date of Receipt 

imri / I D u DI / 
Pevyllfadulctign. I 

Amount of Each Receipt this Period 

3 6 6 0 
. . ..X . . . . ..T 

Receipt For: 

B Primary 
Other (specH 

0 
#• 

General 
Aggregate Year-to-Date • 

2 3 7 4 0 
!l^ B " i"1 B I 

SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only).. 

. . 1 2 5 4 8 
U I 

B B 

FE6AN02S FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

r^GES OF 10 • 11a lib 11c 

13 14 15 

12 

16 ni7 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Farmers Mutual Hall Insurance Company of Iowa Political Action Committee 
Full Name (Last, First, Middle Initial) 

A. Dave Benes 
Mailing Address 
609 Meadowlark Drive 

City 

Grimes, lA 50111 
state Zip Code 

FEC ID number of contributing 
federal political committee. IcIo'o'riTTTTl 
Name of Employer 

Farmers Mutual Hall Ins. Co. 
Occupation 

State Suprv Iowa 
Receipt For: 

Primary / General 
Aggregate Year-to-Date T 

Other (specifyTr 
w 1 fy. 

2 4 9 5 6 

Date of Receipt 

[•tTBTri / IT-B-ri ! p-\r-,"vr 
^yi;oll|Dedi|ctlgn,^_^ 

Amount of Each Receipt this Period 

. . ,.A . . . 

1 
5 

Full Name (Last, First, Middle Initial). , r-, • i 
g Nancy Bockleman 

Mailing Address 
6390 Beechtree Unit #1101 
City 
West Des Moines, lA 50266 

State Zip Code 

FEC ID number of contributing 
federal political committee. [010 0 1 1 7 6 1 4^ 

Name of Employer 

Farmers Mutual Hall Ins. Co. 
Occupation 

Accounting Manager II 

Date of Receipt 

i-tTB-is-i ; fwvi / rrtryv 
iPayroll Deduction. . 

Amount of Each Receipt this Period 

3 6 6 0 

Full Name (Last, First, Middle Initial). . , , ,, 
Q Mryon Hall 

Mailing Address 
4102 NE 48th Street 

City 
Des Moines, lA. 50317 

state Zip Code 

FEC ID number of contributing 
federal political committee. l^oTT^' 7'^6T71 
Name of Employer 

Farmers Mutual Hall Ins. Co. 
Occupation 

Software Developer III 

Date of Receipt 

I ri .1 n I / p-BTVTrr 
I Payrfpll [Dodu,ctlpn. . . 

Amount of Each Receipt this Period 

4'G'2'4 
n 1 w w ff A r^iin 

Receipt For: 

0 Primary General 
Other (specifyTr 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only).. 

115 3 2 
. . . . /.X . 

U L. > L L U U L U 

FE6AN026 PEG Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
tor each category of the 
Detailed Summary Page 

FOR LINE NUMBER: |PAGE7 OF 10 
(check only one) 

1 11a lib lie 12 

13 14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Farmers Mutual Hail Insurance Company of Iowa Political Action Committee 

1 
5 
7 

Full Name (Last, First, Middle Initial) , „ , , 
^ Jeffery Hayes 

Mailing Address 
14815 Goodman Court 

City 

Urbandale, lA 50323 
state Zip Code 

FEC ID number of contributing 
federal political committee. l^^"r7"^"i^l 
Name of Employer 

Farmers Mutual Hail Ins. Co. 
Occupation 

Application Admin III 
Receipt For; 
^ Primary y. 

Other (specifyTv 

General 
Aggregate Year-to-Date • 

I p • tivJ. 2 6 7 3 0 

Date of Receipt 

-fTVTvil ! rrvn , t V U V'U M ' 
PaytjolllDeduction^ 

Amount of Each Receipt this Period 

4" 5" 5" 2 • r r r f" * • » 

Full Name (Last, First, Middle Initial) . i-, j 
g Aaron Rutledge 

Mailing Address 
1525 Prairie Ridge Dr 
City 
Polk City, lA 50266 

state Zip Code 

FEC ID number of contributing 
federal polifical committee. 

Name of Employer 

Farmers Mutual Hail Ins. Co. 
Occupation 

Claims Analyst II 

Date of Receipt 

pJ-B-M-l / I n U ri I / I V U V u ^ I V I 
iPayroll Deduction... I 

Amount of Each Receipt this Period 

3"5"5"6 
f n ft r ft', n t"\ n 

Full Name (Last, First, Middle Initial) 

C. Mark Vetter 
Mailing Address 
17349 Berkshire Pkwy 

City 

Clive, lA 50325 
State Zip Code 

FEC ID number of contributing 
federal political committee. Icl0^"l^'7"6"r4| 

Name of Employer 

Farmers Mutual Hail Ins. Co. 
Occupation 

AVP - Claims 

Date of Receipt 

I-Twi / nnrb-i / r 
Payrjpll [Dedijctipn. 

y V y V 

Amount of Each Receipt this Period 

4'o"o"o 
. 1 n • f • f r 

Receipt For: 

B Primary I 
Other (specif; 

General 
Aggregate Year-to-Date T 

2 5 8 0 0 

SUBTOTAL of Receipts This Page (optional).... 

u u I u y u L I 
^^1210^ 

n n fa r f r r n 
u u 

TOTAL This Period (last page this line number only).. 

FE6AN026 PEG Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
lor each category o1 the 
Detailed Summary Page 

FOR LINE NUMBER: | PAGES OF 10 
(check only one) • 11a lib 11c 

13 14 15 

12 

16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

IMAME OF COMMITTEE (In Full) 

Farmers Mutual Hail Insurance Company of Iowa Political Action Committee 

S 
7 

1 
7 

Full Name (Last, First, Middle Initial) 

A. Vickie Bell 
Mailing Address 
1017 Marshall St 

City 

DeSota, lA 50069-1053 
Stafe Zip Code 

FEC ID number of contribufing 
federal political committee. lc|o"o'rr7"6'i "4| 
Name of Employer 

Farmers Mutual Hail Ins. Co. 
Occupation 

Accounting Manager 1 
Receipt For: 

E Primary General 
other (specityfr 

Aggregate Year-to-Date' 

i w fi 2 3 4 4 0 

Date of Receipt 

|_Payr;oll[De^ctign^_^^_^ 

Amount of Each Receipt this Period 

1'~2 
r n ff ft r f n 

Full Name (Last, First, Middle Initial),, u 
Q Karen Daugherty 

Mailing Address 
418 N. Central Ave 
City 
Lacona, lA 50139 

State Zip Code 

FEC ID number of contributing 
federal political committee. |c|o;o:i;i;7;6;i;4| 

Name of Employer 

Farmers Mutual Hail Ins. Co. 
Occupation 

AVP/CH Operations 

Date of Receipt 

Payroll Pe„duption . . . 

Amount of Each Receipt this Period 

""sTe'o 
. . .,x . . . 

Receipt For: 

1^1 Primary / 
Other (specifyTV 

General 
Aggregate Year-to-Date' 

• • • • A2.3.3^7.2 

C. 
Full Name (Last, First, Middle Initial) , , 

Jim Hanson 
Mailing Address 
32639 Clay Bank Road 

City 
Erhard, MN 56534 

state Zip Code 

FEC ID number of confributing 
federal political committee. |c|o'o'rr7'6'r4| 
Name of Employer 

Farmers Mutual Hail Ins. Co. 
Occupation 

State Supervisor Sales 

Date of Receipf 

[ITTVl / I 
Payjjolll 

y V y V u 

)eduction 

Amount of Each Receipt this Period 
.... . 

n n n n .n r , 

Receipt For: 

B Primary 
Other (specif^ 

0 
Wr 

General 
Aggregate Year-to-Date ' 

2 0 6 0 01 

SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only).. 

1 0 5 7 2 
n n n n r' n 

J J J J u u U U U ij y 

n iin r» n n r^^ r R n r 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: PAGEQ OF 10 
(check only one) • 11a lib 11c 12 

13 14 15 16 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAfylE OF COMMITTEE (In Full) 

' Farmers Mutual Hail Insurance Company of Iowa Political Action Committee 

5 
7 

A. 
Full Name (Last, First, Middle Initial) . , 

Jill Pfannebecker 
Mailing Address 
1410 Rosenkranz Drive 

City 

Waukee, lA 50263 
state Zip Code 

FEC ID number of contributing 
federal political committee. |Clo'o'l'r7'6'l "4| 

Name of Employer 

Farmers Mutual Hail Ins. Co. 
Occupation 

Accounting Manager 1 
Receipt For: 

1 Primary 
Other (specif^ 

/ General 
Aggregate Year-to-Date ' 

I ff n 2 3 12 2 
" r r » i.n IT 

Date of Receipt 

^y^olllDecjijictipn. 

Amount of Each Receipt this Period 
.... 

Full Name (Last, First, Middle Initial) 

B. John Ross 
Mailing Address 
402 S. Lincoln Avenue 
City 
Fowler, IN 47944 

State Zip Code 

FEC ID number of contributing 
federal political committee. IcTo"^"^ 1" rTTTTl 
Name of Employer 

Farmers Mutual Hail Ins. Co. 
Occupation 

Area Claims Manager 

Date of Receipt 

/ IB u b I / I v u ^ ^ L V 
IPavroll Deductic 

Amount of Each Receipt this Period 

r r 
3 14 8 

w n rwu. 

Receipt For: 

Primary / 
Other (specifyy 

General 
Aggregate Year-to-Date' • v2.0 4A1 2 

Full Name (Last, First, Middle Initial) 

C. Julie Stillman 
Mailing Address 
4000 146th 

City 
Urbandale, lA 50323 

state Zip Code 

FEC ID number of contributing 
federal political committee. lc|o"o'rr7'6'r4| 
Name of Employer 

Farmers Mutual Hail Ins. Co. 
Occupation 

Senior Accountant 1 

Date of Receipt 

ITB-sri / rD-u-D-i ! pr 
PavnplUPe.dLllction 

Amount of Each Receipt this Period 

3*3"3"el 
PI l"> n I 

Receipt For: 

B Primary General 
Other (specifyTv 

SUBTOTAL of Receipts This Page (optional).. 

Aggregate Year-to-Date T 

2 0 0 1 6 
r ft 

1 0 2 0 4 • • i.X • • • • ..X 
U J I u u w u 

TOTAL This Period (last page this line number only).. 
u u 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

I PAGE 10 OF 10 

H 11a lib 11c 

13 14 15 

12 

16 111 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Farmers Mutual Hail Insurance Company of Iowa Political Action Committee 

1 

5 
9 
1 
9 

Full Name (Last, First, Middle Initial) 

A. John Swallow 
Mailing Address 
3708 Boulder Circle 

City 

West Des Moines, lA 50265 
state Zip Code 

FEC ID number of contributing 
federal political committee. IcToVT^i 
Name of Employer 

Farmers Mutual Hail Ins. Co. 
Occupation 

AVP Claims 
Receipt For: 

Primary 1^ General 

Other (specifyf> 

Aggregate Year-to-Date T 

r n 
2 3 6 0 2 

Date of Receipt 

"D'VD^ / V'iV prs-M-j / PD'VD^ / 1^ 
I PayrplllDedilictipn. 

Amount of Each Receipt this Period 

[ 3 6 6 4 
. . . . i.X . 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

City state Zip Code 

FEC ID number of contributing 
federal political committee. |c|o"o'rr7'6'i "4| 
Name of Employer 

Farmers Mutual Hail Ins. Co. 
Occupation 

Date of Receipt 

rsTBivi-i , ID M b a / IV uw L j ^ a 
£a^ll Dg^ction ... | 

Amount of Each Receipt this Period 

[ * • . . « 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City state Zip Code 

FEC ID number of contributing 
federal political committee. lc|o"o" rr7"6'r 4| 
Name of Employer 

Farmers Mutual Hail Ins. Co. 
Occupation 

Date of Receipt 

pnrm-i / roinri ; ITnrmn , rdnnri ; rn 
Paytpll [De„du,ctipn. 

Amount of Each Receipt this Period 

n R I 

Receipt For: 
Primary 
Other (specii 

General 
Aggregate Year-to-Date ' 

" ' • • ..... 

SUBTOTAL of Receipts This Page (optional)., 

TOTAL This Period (last page this line number only).. 

3 6 6 4 
r n rr' ' " —•—. 

'" ̂ i,xro.!Xo 
FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
Hand Delivered 

Postmarked 
USPS First Class Mail 

K /I 1 

Postmarked (R/C) 
USPS Registered/Certified . ^/iSyi^ 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express . 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify); 

Next Business Day Delivery 

Date of Receipt 
Received from House Records & Registration Office 

Date of Receipt 
Received from Senate Public Records Office 

Date of Receipt 
Received from Electronic Filing Office 

Date of Receipt or Postmarked 
Other (Specify): 

'3^ 
PREPARER DATE PREPARED 
(8/2013) 


